
                                                                                                 
 

PRIVATE-VOCATIONAL SCHOOL BUS PRIVILEGE REGISTRATION FORM 
Al-Hamra Academy, Assabet Valley Regional High School, Saint John’s, Saint Mary’s, Montessori 

2012-2013 
 

All private school students requesting school bus privileges must complete this form. 
ONE CHILD PER APPLICATION - PLEASE PRINT – MUST BE RETURNED TO SHREWSBURY PUBLIC SCHOOLS BY JUNE 1, 2012  

Each year an application needs to be filled out for every child that will be taking the school bus. 
 

Student’s Last Name: __________________________________________First Name: _____________________________________ 
 
Home Address: _________________________________________________________ Home Phone: (_____) _______- __________ 
 
Grade in Sept. 2012: ________________________ School in Sept. 2012: ________________________________________________ 
 
Parent/Guardian Name: _______________________________________ Parent/Guardian Cell Phone: (_____) ______-___________ 
 
 
 
 
 
Day Care Request / Alternate Pick Up and/or Drop Off: This request must be five (5) days per week to be eligible for transportation.  
 
Name: __________________________________________ Address: __________________________________________ 
 
Check one only:  __________ To School Only    __________ From School Only      __________ Round Trip 
 
Options: Please check which one applies to your child 
 
Free Bus Privileges:  

 
(    )    My child attends Assabet Valley Regional High School 
(    )    My child is in grade K-6 and lives more than 2.0 miles from school* 

 
 

Fee-Based which is $250 per student ($500 family cap): Make check payable to: SHREWSBURY PUBLIC SCHOOLS 
 

(    )    My child is in grade K-6 and lives less than 2.0 miles from school* 
(    )    My child is in grade 7-12 

 
*Mileage is based upon distance as measured by VersaTrans routing software used by Shrewsbury Public Schools 

 
 
 
 
 
 
 
 

 
Amount Enclosed: $_______________     Check #: __________          NO CASH CAN BE ACCEPTED. 

 
Parent/Guardian Name: _______________________________Date: ______________ 
 
Signature: _____________________________________________________________ 
 
 
For Central Office use only: 
 
Date Received: _____________________________        Approved: _____________     Notes: _________________________________________________________ 

 
SHREWSBURY PUBLIC SCHOOLS 

100 Maple Avenue 
Shrewsbury, MA  01545 

Phone (508) 841-8400    Fax (508) 841-8490 
w 

 

We have reviewed the Transportation Procedures and Regulations located on the Shrewsbury Public Schools website at http://schools.shrewsbury-ma.gov/. 
We understand that violation of these regulations may result in suspension of bus privileges.  
                       

________________   Please initial indicating that you have reviewed the Transportation Procedures an Regulations with your child. 
 
 
 
 

 Applications received after June 1, 2012 will be subject to a late fee of $50.00 per student. Late Applications will be 
processed based upon payment in full. Please be advised that bus routes WILL NOT be revised due to late 
applications. 
 

 Bus information will be mailed home in early August. We will NOT be issuing bus passes for the 2012-2013 school 
year. Both bus drivers and school staff will have student rosters at all times for student ridership verification.   

Mail To:  Shrewsbury Public Schools 
 Attn: Bus Registration 
 100 Maple Avenue 
 Shrewsbury, Ma  01545 


